M E T R 0 P 0 LIT A N D A I) E C 0 U N T Y 

M E D I C A L E X A M I N E R D E P A R T M E N T 
NUMBE R 1 0 N B0B H0 PE R D MIAMI, FL0RIBA 33136 (305) 54 5-94 0 0 

IN V E S TIG A T10 N R E i :: ' 0 R T 


M.E. CASE NO. 89-0906 A 
DATE MAR/26/89 


WILLIAMS, ANGELA MICHELLE ( REMAINS, UNKNOWN ) 

2 3 B L A C l< F E M A L E D 0 B J A N / i 1 / 6 6 

1 91 3 2 N W 3 51H A V E . , MIA MI , F L A . 

i 

PLACE OF DEATH: 2132 NW 68 ST., MIAMI, FLA. ( REAR ) 

TIME OF DEATH: FOUND 6:25 AM MAR/26/89 

I! N V E S TIG A TIN G A G E N C Y : M E'! R 0 * 1 5 0 7 5 2 -• J / T 0 R R E S 

INCIDENT LOCATION: 2132 NW 68 ST., MIAMI, FLA. < REAR YARD ) 

MAR/26/89 AM SCENE M.E. JAY S. BARNHART, JR. MD 


HISTORY: 


JEB 


ACCORDING TO INITIAL POL 
FOUND IN THE BACK YARD OF H3 


ICE INVESTIGATION 
S RESIDENCE BY THE 


THIS DATE, 
OCCUPANT OF 


WENT INTO THE YARD TO DISCARD SOME TRASH AND FOUND THE DEC 


THE DECEASED WAS 
THE BUILDING. HE 
■ASED DEAD, LYING 


SUPINE CLAD IN BLUE PANTS 


THE BACK YARD 
WEAPON USED : 
POLICE AND DR. 
WITH BLUNT TRAUMA 


IS PART 


AND SHOES AND A 
OF AN EMPTY LOT 


R E D S L E E V E L E S S S HIR T 


ROCK . 

BARNHART RESPONDED TO THE SC 
TO THE LEFT SIDE OF HER FACE. 


:ne and viewed the 

SHE HAD ALSO BEEN 


DECEASED 
STRANGLED. 


C A U S E 0 F D E A T H : M E C H A N IC A L A S P H Y X IA . 

MASSIVE FACIAL AND INTRA ORAL- TRAUMA. 


MANNER: HOMICIDE 


DATE AUTOPSY 


MAR/26/89 BY JAY S. BARNHART, JR. MD 


JEB 


MORTUARY: MITCHELL 


METROPOLITAN DADE COUNTY 

M E D I C A L E X A M I N E R D E P A R T M E N T 
NUMBER 1 ON BOB HOPE RD MIAMI, FLORIDA 33136 (305) 545-9400 

INV ESTICATION REP0RT 


M.E, CASE NO, 89-0906 A 
DATE MAR/26/89 

MIMAIHOT UNKNOWN " " ' 

U BLACK FEMALE DOB / - / *• & <0 

U 

PLACE OF DEATH: 2132 NW 68 ST,, MIAMI, FLA. ( REAR ) 

TIME OF DEATH: FOUND 6:25 AM MAR/26/89 

IN V E S TIC A TIN G A G E N C Y : M E T R0 * 1 50752- J / T 0 R R E S 

INCIDENT LOCATION: 2132 NW 68 ST., MIAMI, FLA. ( REAR YARD ) 

MAR/26/89 AM SCENE M.E. JAY S- BARNHART, JR. MD 


HISTORY: JEB 

ACCORDING TO INITIAL POLICE INVESTIGATION : THIS DATE, THE DECEASED WAS 
FOUND IN THE BACK YARD OF HIS RESIDENCE BY THE OCCUPANT OF THE BUILDING, HE 
WENT INTO THE YARD TO DISCARD SOME TRASH AND FOUND THE DECEASED DEAD, LYING 
SUPINE CLAD IN BLUE PANTS AND SHOES AND A RED SLEEVELESS SHIRT. 

THE BACK YARD IS PART OF AN EMPTY LOT. 

WEAPON USED : ROCK. 

POLICE AND DR. BARNHART RESPONDED TO THE SCENE AND VIEWED THE DECEASED 
WITH BLUNT TRAUMA TO THE LEFT SIDE OF HER FACE. SHE HAD ALSO BEEN STRANGLED. 


CAUSE OF DEATH: 00 jVffrV. 

ion. 

V\ |? VT( V 

MANNER: HOMICIDE DATE AUTOPSY MAR/26/89 BY JAY S. BARNHART, JR. MD 


MORTUARY: 




JEB 



DADE COUNTY MEDICAL EXAMINER DEPARTMENT, Miami, Florida 


Name...WILLIAMS/.Angela.Michelle 


Case No. 89-906 


SCENE INVESTIGATION 


DATE: 


March 26, 1989 


LOCATION: 


2132 NW 68th Street 


TIME ARRIVED AT SCENE: 8:00 a.m. 

POLICE AGENCY: Metro Dade Police Dept. 

LEAD INVESTIGATOR: Detective Julio Torres 

INITIAL INFORMATION: 

According to police, the resident living in an adjacent 
house had gone past a vacant lot to dump his garbage this 
morning when he discovered the semi-nude body of a deceased black 
female lying in the vacant lot under a tree. At this time her 
identity and the circumstances preceding her death are not known. 


OBSERVATIONS OF SURROUNDINGS: 


The body is lying in the shade of a Brazilian pepper tree. 
Surrounding it are various types are litter including small 
glasine packets used for transporting rock cocaine. 

OBSERVATIONS OF VICTIM(s): 

The deceased is a young black female who is lying face up 
with her head directed south and her feet directed north. Body 
heat is present and rigor mortis is early. She is wearing a 
short sleeved top with no bra. The front of the shirt is soaked 
with blood. Blue pants are on her right leg and a torn garment 
is beneath it. The left leg is unclad and extended to the left. 
She has massive trauma to the mouth and face. A pack of matches 
and a glasine envelope are within her right shoe. Her left shoe 
is approximately 30 yards to the south. Tire marks and 
intermittent drag marks are seen leading toward the body. A 
bloodied jagged rock which is probably the murder weapon is lying 
on the ground next to her right arm. 

SCENE IMPRESSION (INCLUDING PROBABLE CAUSE AND MANNER OF DEATH): 
Rape-homicide with massive facial trauma 


NOTE: The foregoing is of a speculative nature and subject 

to modification pend^ijg additional information ‘and 
investigation. 
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/jayf S. Barnhart, Jr., M.D/.I 
\Associate Medical Examin 
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IE DECEASED: J h>L± _ 


METROPOLITAN DADE COUNTY 
Office of the Medical Examiner 
INVESTIGATION REPORT 


Police Case No. 


ifo7SJ<r 


NAME OF THE DECEASED: 


Address. 




Age 20_S Race -^S ex_ E_ 


Social Security No. 


Place of Death 




_ Occupation_ 

n , u - > c?roT 


. Date of Birth 


Employer 


Death Occurred. 


Found Dead 




.19_,_M. in the presence of.-:- 

,a<tt (/'ft m K„ 


Identified by_ 

Date/Time Viewed by Investigator 


Address. 


3-"3-U 19^jf, 


Medical Examiner at Scene. 




HISTORY: (What happened just prior to death and when was victim last seen alive?). 
( K' ,-fc> t&C C ( Xi^JL S' i 


"TO \>SoA^b T£m* 




r > N >0 


\j fof I r? 


OC^<u^ 


Possible manner of death 


If Violent Death: Date/Time of Incident_ N " > *^^rl9___ 

, , KLaa v 

Exact Location/Address of Incident u 

(Specify Street, Parking Lot, Bar etcJ . P 

PHYSICAL EXAMINATION: Clothing __ j_f 


Position/Location of Body: 

, , y 

Lividity: Yes_ No_ 

Rigor Mortis: None_ 

Trauma: Yes J No_ 


‘/V^Q. I^/C 


Slight 


Consistent 

v/ 


M.(WeapoiyCal. 


Describe 


r Afe.b_- (\si%t iW/ce. 
JJ^a TV £<Pj7- 

i/ 

Body Heat: Warm:_Cool_ 

Decomposition: None ^^ Slight. 

_ftUOf~T. 


At work 


Advanced 


NAMES OF DOCTORS/HOSPITALS who attended deceased during life: ^ ^ 


NAME OF NEXT OF KIN: 


Address 


Valuables and Disposition 


. sv- kJ\, • 


.Telephone. 


Relation. 


Notified: Yes. 


Investigating Agency 




Report Submitted by. 


"Xb&r&. -o 


.Medication to M.E.: Yes. 


.iK - i&jA 




\ 

\ 


Metropolitan Dade County 
MEDICAL EXAMINER DEPARTMENT 
1050 N.W. 19th Street 
Miami, Florida 33136 
(305) 549-7337 


M.E. Case No. 


89-0906 


IDENTIFICATION OF BODY 


I hereby identify the body viewed by me at the MEDICAL EXAMINER DEPARTMENT, in the presence of 

March 27, 1989 1:00 p.m. 

_ on_at_ 



Address _ 19132 N.W. 35 Avenue. Miami Fla 

Tel. No _ 652-3610 _ 

Relationship friend-- 3 years _ 

I.D. Used (Dr. Lie., Voter Registr.) 

Fla. Drivers lie # R160-292-61-014 _ 

positive identification made by viewing photos 


118.01*0 Rev. 7/84 



DADE COUNTY MEDICAL EXAMINER DEPARTMENT 
NUMBER ONE ON BOB HOPE ROAD, MIAMI, FL 33136-1133 

(305) 545-2400 


CASE INFORMATION 


DATE_ _ 

mo. day yr. time 


M.E. Case # 


118.01-4 Rev. 5/88 metro-dade/gsa-mat. mgt. 



DADE COUNTY MEDICAL EXAMINER DEPARTMENT 
NUMBER ONE ON BOB HOPE ROAD, MIAMI, FL 33136-1133 

(305) 545-2400 


3 

mo. day yr. 


CASE INFORMATION 

-y.so 

time 



M.E. Case # 



~ T~v^c—' C^e c_ v ca 
(R e-ce rvVQ^ cxj^\ G\O^C c/ 

■ 

fcasnfc'S'XD 4*., 





rr\ ^ 
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DADE COUNTY MEDICAL EXAMINER DEPARTMENT 

NUMBER ONE ON BOB HOPE ROAD, MIAMI, FL 33136-1133 

(305) 545-2400 


DATE 




mo. 


'f 


day yr. 


• O' 


re-' 


-o 


CASE INFORMATION 


time ' 


M.E. Case # 


^ V-V 

ono 8TC q / 




118.01-4 Rev. 5/88 metro-dade/gsa-mat. mgt. 


MESSAGE CONFIRMATION 


MAR-26-'89 


SUN 08:25 


TERM ID: MEDICAL EXAMINER P-9999 

TEL NO: 385 545 2400 EXT3418 

NO. DATE ST.TIME TOTAL TIME ID DEPT CODE OK NG 

762 03-26 08:24 00*00'42 i 305 326 7139 0001 01 00 



DADE COUNTY MEDICAL EXAMINER DEPARTMENT 
NUMBER ONE ON BOB HOPE ROAD, MIAMI, FL 33136-1133 

(305) 545-2400 


DATE 

mo. day yr. 


CASE INFORMATION 

9.9 <3 /?// ■ _ 

time M.E. Case # 
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DADE COUNTY MEDICAL EXAMINER DEPARTMENT 
NUMBER ONE ON BOB HOPE ROAD, MIAMI, FL 33136-1133 

(305) 545-2400 

DECEASED’S VALUABLES AND PERSONAL PROPERTY RECORD 


NAME OF DECEASED _ 

TIME 


Ci 


AGE 


RACE 


2 


SEX 




M.E. CASE NO. 
DATE _ 

HEIGHT. 


M 

s r t 


D 

A 


WEIGHT (with clothes)_ 

FINGERPRINTED: YES 


_ (without clothes) 




(with wet clothes) 


NO 


MALE CLOTHES FEMALE 



f\J 



VALUABLES 


REPRESENTING 


118.01-2 Rev. 9/88 metro-dade/gsa-mat. mgt. 


DATE 


TIME 



DADE COUNTY MEDICAL EXAMINER DEPARTMENT 
NUMBER ONE ON BOB HOPE ROAD, MIAMI, FL 33136-1133 

(305) 545-2400 


DATE 


CASE INFORMATION 

Z3__3_o_L 

M.E. Case # 




tx 


Vai 


mo. 


day 


yr- 


time 


WA\ 


V- s’ 









u ^ - ytY/??. 


|\ //° 

0 cc.j.Vi 

Utr Ysj , ^ 


tr~* cJti A 

1 *■ <-e. S'* 

i A ct 




^ V -- < \ 




\ \ a u*' 

«Vt 


j W-. t-c. -^iA^A * -) 

s \j< V c V\ Ars 
-t*A 
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(JO^IioAv^ Ar«yc/l 


DADE COUNTY MEDICAL EXAMINER DEPARTMENT 
NUMBER ONE ON BOB HOPE ROAD, MIAMI, FL 33136-1133 

(305) 545-2400 


DATE 




mo. day yr. 




CASE INFORMATION 

time » 


< SEh S 

M.E. Case # 


-ff- 


W <WA ^ ^ 

s«o 

O0€A l 'Af% 




j* ^ a * 

cjqrA-e^ • \ 

\ ft «£ec»vvetf*“ 

v ~ 1 

11 . 5 S 5 >»■*• « ^ 

v ' ■F =:r 7 (a. ^ j 

\pf\ , a^irw ^ 4 L£A - 



DADE COUNTY MEDICAL EXAMINER DEPARTMENT 
NUMBER ONE ON BOB HOPE ROAD, MIAMI, FL 33136-1133 

(305) 545-2400 


^/r 


30 

day yr. 


CASE INFORMATION 


2 -'. 


M.E. Case # 


<So^ 

>3 0 (JWA A. \\TTV/ 

-—■ a V 3 CecA-r^ v^cc 

^ A /I fmO%\ 

(9 ~1 o ^ ^ ( 

SWorA-c^ 
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DADE COUNTY MEDICAL EXAMINER DEPARTMENT 
NUMBER ONE ON BOB HOPE ROAD, MIAMI, FL 33136-1133 

(305) 545-2400 


DATE 


3 X? 

mo. day yr. 


CASE INFORMATION 


time 


M.E. Case # 
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DADE COUNTY MEDICAL EXAMINER DEPARTMENT 
NUMBER ONE ON BOB HOPE ROAD, MIAMI, FL 33136-1133 

(305) 545-2400 


CASE INFORMATION 


3 -J-i 

mo. day yr. 


3~'S"7 7™ 


n- 4A(. 


M.E. Case # 


rwx> 

."TT-C-cVi . 


Q VN 


XW v'«-V 


su,-?- 

_ w.'*t 40 X ^ ^ 

\ ffsv vV^A J 




-^.l^aAAVO 
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DADE COUNTY MEDICAL EXAMINER DEPARTMENT 
NUMBER ONE ON BOB HOPE ROAD, MIAMI, FL 33136-1133 

(305) 545-2400 


DATE 


5l2 Af\ 


|YVl>PJ> 


CASE INFORMATION 



time 


gq- V& 

M.E. Case # 



^ i*t 

C&m ^ 


I — 11 ^ 6 6 

' - l h 


4- M 


(v)0K^ 


C 


[2/t 




(fyyffllAU,) 


prt/5* $)c0)\5 



/v\ppi> 
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MEMORANDUM 


TO: MEDICAL EXAMINERS OFFICE 


FROM:/ j ona them T. Harris 

Fingerprint Technician I 
Metro Dade Police Department 


DATE: 

SUBJECT: 



The fingerprints obtained from the deceased ME#89-906. have been 
identified with fingerprints of: Williams, Angela Michelle, Black 
Female, DOB: 01/11/66, MDPD ID Number 402092, on file with the Metro 
Dade Police Department, .Case Number 150752-J. 


JTH/mc 



107.07-17A 

PRlN TlNG/MEI HO-DAOEJGSA-MAT mgt 


DADE COUNTY MEDICAL EXAMINER DEPARTMENT 
NUMBER ONE ON BOB HOPE ROAD, MIAMI, FL 33136-1133 

(305) 545-2400 


CASE INFORMATION 


„ 4T , 3-2.L-2 0 ! 


m-ioc 

mo. day yr. 

time 

M.E. Case # 



^ ^iWi 

_ * V 'Shsv’ ’ 
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RECEIVED BY PRINTNAME 


SIGNATURE 


REASON 


DATE AND TIME RECEIVED 


RECEIVED BY 

REASON 

DATE AND TIME RECEIVED 

RECEIVED BY 

REASON 

DATE AND TIME RECEIVED 

RECEIVED BY 

REASON 

DATE AND TIME RECEIVED 

RECEIVED BY 

REASON 

DATE AND TIME RECEIVED 

RECEIVED BY 

REASON 

DATE AND TIME RECEIVED 

RECEIVED BY 

REASON 

DATE AND TIME RECEIVED 

RECEIVED BY 

REASON 

DATE AND TIME RECEIVED 

RECEIVED BY 

REASON. 

DATE AND TIME RECEIVED 



PROPERTY RECEIPT 


DADE COUNTY MEDICAL EXAMINER DEPARTMENT 
Number One on Bob Hope Road 
Miami, Florida 33136-1133 

(305) 545-2400 


M.E. CASE # SSl rS ^ _ 

MEDICAL EXAMINER ^ i ^ V 


\ 


(IF NOT KNOWN, USE UNK) 

DECEDENT’S NAME: _ t \ Ij.tuUUs 


AGE M RACE. 
POLICE AGENCY:_ 


ft 


SEX. 




.TYPE OF CASE. 


A\ 




u. ^ 


VA A 




POLICE CASE # i arc /'7 S' ) 



I hereby acknowledge that the above list represents all -the property impounded by me in the official performance of my duty 


as a Medical Examiner, District 11. 
0 « J V J r/vw t* / V 

j. n\ 


' Print 


(IT 

Sign 1 

DATF / TIMF ORTAINFD: A 

11 n 

c 1 ^ 

am./emV 

MO. 

DAY YR. 

TIME 


1 hereby acknowledge that the above list represents all property received by/from the Medical Examiner Department. 

M.E. Courier: 




Print 

^: so 

Sign 

? - 

DATF / TIMF ORTAINFD: ° 

=><=1 - P-'t 

AM./Pm} 

M —_ 

___ D Y 

/"X / /IFIM£— A- 

~+J*‘ < frjifaJb — 

Receiving Party: 0 ( 

rs^ tx » 

R&JltT 


Print 

x/ i 

Agency 

Date Rl Time Released: 



AM./PM. 

MO. 

DAY YR. 

TIME 


RECEIVED BY PRINTNAME 

... SIGNATURE 

REASON 

DATE AND "TIME REpEIVED 

RECEIVED BY 


REASON 

DATE AND TIME RECEIVED 

RECEIVED BY 


REASON 

DATE AND TIME RECEIVED 

RECEIVED BY 


REASON 

DATE AND TIME RECEIVED 


(Cont’d on back) 


118.01-27 Rev. 3/87 printing/metro-dadbgsa mat. mgt. 












» ♦ 


RECEIVED BY 

PRINT NAME 

SIGNATURE 

REASON 

DATE AND TIME RECEIVED 

RECEIVED BY 



REASON 

DATE AND TIME RECEIVED 

RECEIVED BY 



REASON 

DATE AND TIME RECEIVED 

RECEIVED BY 



REASON 

DATE AND TIME RECEIVED 

RECEIVED BY 



REASON 

DATE AND TIME RECEIVED 

RECEIVED BY 



REASON 

DATE AND TIME RECEIVED 

RECEIVED BY 



REASON 

DATE AND TIME RECEIVED 

RECEIVED BY 



REASON 

DATE AND TIME RECEIVED 


RECEIVED BY 


REASON 


DATE AND TIME RECEIVED 



PROPERTY RECEIPT 


A 


DADE COUNTY MEDICAL EXAMINER DEPARTMENT 

M.E. CASE # ^ ~ G 

Number One on Bob Hope Road 

In * „ v \ 

Miami, Florida 33136-1133 

MEDICAL EXAMINER U ✓ . w \ 

(305) 545-2400 \ 



(IF NOT KNOWN, USE UNK) 

DECEDENT’S NAME: _ t V V y * , A 

*0 

AGE RACE ^ SEX £ TYPE OF CASE V* m . > «w 

POLICE AGENCY:__ POLICE CASE# 



I hereby acknowledge that the above list represents all the property impounded by me in the official performance of my duty 
as a Medical Examiner, District 11. (\ J T) A 

i j, mv _ VL ynh -- w/J H \ 

^ Print _ \J/ Sign 

DATE / TIME OBTAINED:_^^-- : -AM^Pp! 

MO. DAY YR. TIME 

I hereby acknowledge that the above list represents all property received by/from the Medical Examiner Department. 


M.E. Courier: 


Print 

nATF/TIME OBTAINED: ^ 


J** % 

.T^v-0 

M 

D 

Y 

A. « 

Cxjsrvi* 

Ftar.niving Party: 3 0 

[ Ok/ot, 

Dflta A Tima Ralaaaarl: 

Print 


AM./PM. 

Agency 

MO. 

DAY 

YR. 

TIME 

RECEIVED BY PRINT NAME 

SIGNATURE 

REASON 

DATE AND TIME RECEIVED 

RECEIVED BY 



REASON 

DATE AND TIME RECEIVED 

RECEIVED BY 



REASON 

DATE AND TIME RECEIVED 

RECEIVED BY 



REASON 

DATE AND TIME RECEIVED 

(Cont’d on back) 
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RECEIVED BY PRINT NAME 


SIGNATURE 


REASON 


DATE AND TIME RECEIVED 


RECEIVED BY 

REASON 

DATE AND TIME RECEIVED 

RECEIVED BY 

REASON 

DATE AND TIME RECEIVED 

RECEIVED BY 

REASON 

DATE AND TIME RECEIVED 

RECEIVED BY 

REASON 

DATE AND TIME RECEIVED 

RECEIVED BY 

REASON 

DATE AND TIME RECEIVED 

\ 

RECEIVED BY 

REASON 

DATE AND TIME RECEIVED 

) ’’ ■ 

RECEIVED BY 

REASON 

DATE AND TIME RECEIVED 

:v *. 

» 

RECEIVED BY 

REASON 

DATE AND TIME RECEIVED 




C ft S£ A €. ^ 

x /y. P/*» <ts / aa. x>. 


A/a **_£ _: UJjJll ^ s f . _ M £^A/e? 

fij ^^A &\*r. *r * ® _ fi 0 f t C*— * A 

/>« k_f~mj . .- >A < A?_ A/.ce. / /„ 

^O^/H #1 /tjf i_ ■ S ~ r _ 

^/ y/«_ C A *.*-«► c/#*' * . y« ^ »*_^ e> ge »y . t ^ _ 

^ C> /(./*/•* M _ S^ p I ^ <__ )_C^J_A C A _ 

/ <f f "/1 y t-* '' s /w »>- <r <~y* rUb& ’) t»*~***r ZJt.f -* _f 


Mt-Me.J-Als fo *_ _ 

f 0 h c* -: Mf>? i> _ 

jf 0 ft C.C. /V* . • /T 0 ?j-)u jr _X_ 


BJo '■“'*'< '■** >•? /i <y 


Pr*-Slr /A ^“/#*» Sfm"f\*j', (j>*oA .. 

Pk * tt>S £ycs : ^ „. ^ ' Vv ^- 9&'■£*■ <•L:.*c-1 .. 

'* _ /-t/S : V?* ..c-A_ 

•• €*t- ....!_. /)/*!-_ 

.. _r*f. /yjr^K}- / / y fit * _g^< 

^ /i [ j 

tf» Ga-t^tr t2J*•<* «_ » z 3 » ^ A- _*- • *- 7 *aA- _ 

•* Ofk&T ; 


Ic^k* 1*0 


0hUx^r- jfim f oi A-yh*J, * r*£&* k 

' 'j if 

_i|_ £ 1/7 1> I /V' C E_ /= <?A _ 

J-f o**t c t O B 


.; /f 


i /A* 

! •*■*>4 _£_A 


ttBBh _ 


cc / pe*s 7^ 



A/y^JL. ' g 
















THE DADE COUNTY MEDICAL EXAMINER DEPARTMENT, Miami, Florida 
Name. .WILLIAMS, .Angela.M. .March.26,1989.. .4;O0pm._Case No. 89-906 


CAUSE OF DEATH: 

Mechanical Asphyxia 
DUE TO: 

Massive Facial And Intraoral Trauma 
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METROPOLITAN DADE COUNTY 
MEDICAL EXAMINER DEPARTMENT 
Number One on Bob Hope Road, Miami, Florida 33136 



TQXIC.QLQ-GI 

REPORT 


WILLIAMS, ANGELA MICHELLE 


M.E. CASE NO. 

89-0906 

SUBSTANCE 

SPECIMEN 


RESULT 

VOLATILES 

INFERIOR VENA 

CAVA BLOOD 

UNDETECTED 

BENZOYLECGONINE 

URINE 


DETECTED 

BENZOYLECGONINE 

SERUM 


2.27mg/L 

COCAINE 

URINE 


DETECTED 

COCAINE 

BLOOD 


0.23mg/L 

SALICYLATES 

URINE 


DETECTED 



TfMr- 


METROPOLITAN DADE COUNTY 
MEDICAL EXAMINER DEPARTMENT 
Number One on Bob Hope Road, Miami, Florida 33136 


TOXICOLOGY REPORT 


WILLIAMS, ANGELA MICHELLE M.E. CASE NO. 89-0906 

ADDENDUM 5-19-89 


SUBSTANCE 

COCAINE 

COCAINE 


SPECIMEN RESULT 

ZIPLOC BAG SWAB 1 DETECTED 

ZIPLOC BAG SWAB 2 DETECTED 


1. Ziploc bag found under body. 

2. Ziploc bag found in shoe. 





THE DADE COUNTY MEDICAL EXAMINER DEPARTMENT, Miami, Florida 


Name..WILLIAMS,.Angela.M..March.26,1989 


Case No. 89-906 


EXTERNAL EXAMINATION: 

The body is that of a thin but well developed and well 
nourished 5 foot 1 inch, 104 pound black female whose appearance is 
consistent with the given age of 23 years. The scalp has black, 
curly natural hair and braided into it is red-brown straight hair. 
No blood is in the ear canals. The neck is straight and 
unremarkable. The letter "A" is tattooed on the left breast. 
Neither breast has any masses. The abdomen is scaphoid and has an 
old low midline scar. Multiple white circular depigmented scars 
are on the front of the abdomen and the front of both thighs. 
Multiple multidirectional linear scars are on the front of the 
knees and the shins. A Bandaid is over the right buttock. A 2 
inch in diameter somewhat depigmented scar is on the top of the 
left shoulder. 

EVIDENCE OF INJURY: 

There are marked bilateral ocular petechiae involving the 
bulbar and conjunctival membranes. Additionally, there are 
episcleral hemorrhages bilaterally which are most prominent in the 
inferior aspects of the globes. The front of the nose has an 
irregular 1/4 x 3/4 inch abrasion. A 2 inch in diameter bruise is 
over the left side of the face in front of the ear. The earlobes 
are pierced. A cluster of 1/2 to 3/4 inch in diameter abrasions 
and lacerations are on the left cheek and left lower lip. Multiple 
full thickness and partial thickness 1/2 to 3/4 inch lacerations 
are on the anterior surface of the chin. A 2 x 2 inch cluster of 
abrasions is over the posterior aspect of the right cheek. A 1 x 2 
inch abrasion is behind the right ear. The mandible is fractured 
in several places. The left side of the maxillary aveolar arch is 
fractrured and displaced posteriorly along with part of the hard 
palate into the nasopharynx where there is complete occlusion of 
the airway due to this displaced tissue, bone, and teeth. A 1/8 x 
2-1/2 inch abrasion is on the front of the right upper chest. 

The forearms have no defense wounds or needle tracks. No 
scratches or bruises are seen on the neck. 

INTERNAL EXAMINATION: 

The soft tissue and bone underlying the scalp have no evidence 
of trauma. The cerebrospinal fluid surrounding the 1320 gram brain 
is clear and colorless. The gyral and sulcal pattern of the 
cerebral hemsipheres is unremarkable. The vessels are moderately 
congested. There are no subdural or subarachnoid hemorrhages. No 
abnormalities are noted on sectioning the cerebrum, midbrain, pons, 
cerebellum, and medulla oblongata. After stripping the dura, no 
fractures are noted. The sphenoid and ethmoid sinuses are filled 
with blood. 
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The tongue has multiple lacerations. The hyoid bone and 
thyroid cartilage are unremarkable. The thyroid gland is 
symmetrical and has a normal texture. There are no hemorrhages 
in the muscles of the anterior neck. 

The 280 gram heart has a smooth glistening surfce. The 
balanced coronary arterial system has no atherosclerosis. The 
myocardium is healthy. The valve leaflets are thin and pliable. 

The 380 gram right lung and 350 gram left lung are hyper- 
expanded and crepitant. A marked amount of edema fluid escapes 
from the cut surfaces. There is marked congestion throughout 
both lungs. There are no fractures of the clavicles, ribs, or 
sternum. 

The 1380 gram liver has a smooth, glistening, intact capsule. 
The gallbladder contains 5 cubic centimeters of bile. The cut 
hepatic surface is tan and unremarkable. The lymph nodes at the 
porta hepatis are slightly increased in number and are pink on 
sectioning. The 140 gram spleen has an intact capsule. Its cut 
surface is dark maroon and has a prominent follicular architecture. 

The pancreas and adrenals are unremarkable externally and on 
sectioning. 

The 140 gram right kidney and 140 gram left kidney have smooth 
subcapsular surfaces. Their cut surfaces have normal anatomic 
features. The ureters are thin walled and nondilated. The 
bladder contains 10 cubic centimeters of clear yellow urine. The 
uterus, fallopian tubes, and ovaries are unremarkable. 

The stomach contains less than 5 cubic centimeters of tan 
mucoid material. The mucosa of the esophagus, stomach, and 
duodenum is intact. The small and large intestines are 
unremarkable along their serosal surfaces. The appendix is absent. 

AUTOPSY FINDINGS: 

1. Massive facial and oral trauma with multiple contusions, 
abrasions, and lacerations 

2. Massive intraoral trauma with airway obstruction due to 
displacement of anterior oral contents into the posterior 
pharynx 

3. Abrasion of the chest 

4. Status post remote appendectomy 
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AUTOPSY FINDINGS (cont'd): 

5. Multiple old circular depigmented scars on the thighs 


6. 
7. 


JSB:rf 


Prominent splenic follicular pattern 
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